MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %4&%“%3—0311'?4

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

.- I 3 a0 2 8_& STATE FILE NUMBER
. bo I-IDT WRITE NDED Rggi.lr.ngn District NO. coree o oo Primary chutrarmn Dintrict No. - 2. Registrar's No. > | —

ON THIS STUB F] 1 F- Pl \I‘P 3 1URdq
1. PLACE OF DEATH ik 2. USUAL RESIDENCE [Where deceased lived. If institulion: Residence before

s COUNTY aD ATR o. s51aTe T SSQURF: cowwnSCHUYLER admision)

.b. C.H.Y {If outside corgorate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits -

TOWN KIRhSVILLE 3 months Tgsvu GLEN“"OOD * : Yes [] NJ(E]
i :0/) /7 TS ;%éP%WOOF uf I\;:ot in hospital, give location) #l Inside Limits d. :;%%Eés (If cutside, give location} Reside on Farm
7 INSTITUTION ursing Heme Yol No[d 1l miN Af Glenwood |8 nNDO
3 C?PA 3. NAME OF DECEASED Firat Miadle Cant 4. DATE Month - Day Year
(hvs of prinn) ANNA ELIZABETH  WATKINS oA AUGUST . 23, 1963
4/ b 5osex 6. COLOR OR RACE 7. Married 0] Never Married [J |8. DATE OF BIRTH | 9. AGE (lowt birthday) | IF UNDER 1 YEAR IF UNDER 24 bR
5 2 ©FEMALE | WHITE WD oD BMarch 26) 1880 83 | ™" | M| M

10a, USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

. doriog most of werkeg ORI FEY | HOUSEWIFE SCHUYLER COUNTY | U.S. A
U

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSPAND OR WIFE
[ B

~ WILLIAM FLETCHER » FANNIE CARTEHR FRANCIS D. WATKINS

150 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address B
{Y_qa. ne, or unknown)| (If yes, gpive war or dates of setvi -

- MRS. CH ARLES VENS ;GLENWO(
#| 18. CAUSE OF DEATH i%]r%r only vune cavia per ling o qen— e = CHAR STF L ! INIDEWLMQE_IW

PART |. DEATH WAS CAUSED BY: oo i T AND DEA'IH
IMMEDIATE CAUSE {(a}

Conditions, [f any, DUE TO (b} A ) m&ﬂﬁ
which gave rise to -
} DUE TQ {c} &AEM @M‘*

sbove couse [a).
PART 1l. OTHER ZIGNIFICANT CONDITIONS CONTEIBUTING TC DEATH but not releted to the terminal PART 111 If decessed war  femals  was
L

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT |

stating the under-
lying cause lant.

ive nditioggiven in PARLI ( :) . there a pregnanty in last 90 days.
ID Yes I R No rD Unknown

19. WAS AUTOPSY 20s. ACCIDENT UICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in _PAR'I | or PART Il of item 18.)
PERFORMED? Q. O ]
YESO NOOO

20c, TIME OF _Houl  Meonth, Day, Yaer |
INJURY a.m.
p.m.

: TATE
D 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION R COUNTY . §
2d. wIiHEYAO‘ICVE'%':I“KED farm, factory, siresl, oﬂice bldg., etc.) B
NOT WHILE AT WORK []

: 22
21. | sttanded the decessed hoM‘MrL‘i—G—z— and last uwhahw M
the date stated sbove, snd to the best of my knowledge, from the cavies stated

Death occurred at

%j@ ﬁ/ (ol ocen 67-61 mW@ TR

238, BURIAL, CREMATION] [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State)
" REMOVAL (Specify)

BURI —87[251?[1‘9&%535 GLENWOQD I:'s.o D'A?ﬁelzo'. BY LOCAL REG. GISTRARE SIGNATUR URT

24. FUNERAL DIRECTOR

NORMAN FUNERAL HOME,LANCASTER,mo. §-R6-43

[Licerited Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.______

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN AANDWRITING. (Failure to comply
with the above constitutes grounds for revocalion of license).

If embalmed by a STUDENT, he also shall sign',in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




